2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

| DOCUNMENT # L04000022686

1. Entty Name
HICINVEST, LLC

PaID_ F/av/ob

ck.no. FNelIdr.  corp.

2940 S. TAMIAME THAIL
SARASOTA FL 34239

Principal Place of Business ®Mailing Address
5118 UNGLE PLUM RCAD $112 JUNGLE PLUM ROAD
B o o AFL34242 ”]l]m"“ mH m "m "m nm Iml ”m iml Im WI Iﬂmmlm
2 Prncpsl Face of Buswness 1 3. Mailing Address
Suke, Apt. f, eic, Suite, Apt. #, &8¢ 1st MCORE CRZE08 (10/05)

" Ciy & State Cuy £ State &, FEI Nuguioer | {Appiled For
L 20-1100780 Ne Apglieat’
Zip Country an Country - ) $5.00 adddianat

, Ls. Cerificate aof Status Desired J Fee Required
l - 5. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
17 Name <
SHEA, JOHN J Shee: Adtress (P 0. Box Numbos s NOt Acceptable) -

City

FL ( Zip Code

Ihe obligations of registerad agent.

| 8. Tna above named entity submils 1his statement for the purpose of changing its registered affice ar registared agent, or bolh, in the State of Florida. 1 am familiar with, and accent

SIiGNATURE —
bignaiure, lyped at proied raine of regicts od agenl and tle | applicable {ROTE Pegisierca Agoal Sinatur@ fedusred whern renslaling) DAIE
o FILE NOWH FEEIS §50.00 . .
Make Check Payable to Florida Department of State
. DugByMay 1,2006
8 MANAGING MEMBERS/ MANAGERS 1, _ADDITIONS {CHANGES -
THAE MGRM 3 pelete e Tl Change [ Addiliar
NAKE KORSCH, HEIDI NAME N
SIRLLT ASDRESS | 5119 JUNGLE PLUM ROAD SIALE) ADDRLES ;UDDUQ.D?.G 1 ?‘33 -
oiNv-s.20  |GARASOTA FL 34242 ary- 721t 24/11/06-30057-018 53.00
ila O osiete it [Johange [ Adshikon
SAME MEME
SIRCEY ADORESS STRELT ADDRESS
CITY-ST-2P CHY-5T-ZiF
Thi 3 Detate TiLE [ Change T Addition
NAME AR
STREFT ADDRESS STALLY ADDRESS
GHre-sT- 2P CITY-ST- 2P
TIRE O oaee TIRE Ochange [ Addivon
NAME NAME
STRLET ADURLSS QYREET ADDRESS '
CHY-81-2IP CAY-ST-2ip
il 0 Berete s D) Crange [ Adition |
NAME NAME |
STREET ADDRESS STREET ADCRESS
CItY - 57-21F iy -S1-ap
TLE 7 pelete HETE Oerange T3 Mdiﬁoﬁ
NAML HAME
STREEY ADBRESS STREET ADDRESS
L_C_m'- - CIEY-ST- 2P

t1. I hereby cerlify that the information supgled wiln this _ﬁﬁng daes not gualify for the exempiions contained w Secran 119, Florida Statutas. | furthar certify that the information
wndcaled on s report is tus and acowrale and hal my signature shalt have he same legal eilacl as if made under oal; that ¥ am a managing memer o manager at the
hited liabnity company ar the receiver ar tcustee empoweied 1o execule ths report as required by Chapler 668, Flodda Statules. Q !f /

SIGNATURE: )4@1% ‘% - MGRM

HEID! ko RS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRITE MAMAGING MEWMBER, umﬁth, Of AUTHOWIZED AREPRESENTATIVE

3-2Y-05 &2-6%21

PIYTIG P03



